Foster Family Home - Corrective Action Report

Provider ID: 1-563818

Home Name:  Efgeni Koh, CNA Review ID:  1-563818-8
94478 Kalukalu Streat Reviowar: Maribel Nakamine
Waipahu Ml 96767 Bogin Date;  12/21/2020

e
Foster Family Home Required Certificate [11-800-6]
E.(d)1) Comply wilh all applicabie requirements in this chapler, and
e e
Annual inspection for a 2 person CCFFH compleled.
Correciive Action Report issued during CCFFH inspection with items due to CTA within 30 days.
§.(d}{1) see applicable sectians of the review
Foster Family Home Background Checks [11-800-8]
afa)1) Be subject to caminal hitory record checks in accordance with secton 848.2.7, MRS,
a@xa Be subjecd 1o adult protective senice perpe t}-é :ar'am ' .} Er}'- }ﬁé.;[&da] has direct contact with 2 chient; and
e e

B.(a)1), (2)- CG#1 and CG#2 APSICAN lapsed on 8/19/19 and rencwed on 10319, CGHE4's APSICAN/ ane'p'lrhrg
lapsed on 9/5/19 and renewed on 9/23/19. HHM¥E was without evidence of current APS/CAN/Fingerprinting or Ecrim in the
CCFFH binder,




Foster Family Home - Corrective Action Report

Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(5) Provide nea-medical transportation through possession of a valid Hawaii driver's license and a3ccess 1o an insured
................. vehicle, or an aliomative approved by the depadmint. e eeeiceeesersaaannas
41.(b)(5HA) When the caregiver does not have a valid driver's icanse, does not have access to an insured vehicle, or both, 3
...... writlen altemative transportaion plan shall be submitted to the department for approval;
£1.(b)(5KB) The ransportation plan may include but is not mited 1o the use of a handivan, 1axi, or a substitule driver;

agpNa Have documentation of crrent traning i blood bome pathogen and infecion contrel, cardicpulmonary
................. B O, B B B B, e i inssevsenrasy se o w6 RS NS S N S s
41.(c) The primary Giregiver shiall attend twelve hours, and the subshiute caregiver shall attend eighl hours, of in-service

training annually which shall be approved by the department as perinent 1o the management and care of chents,
The primary caregaver shall maintan documentation of lrsining received by all caregivers, in the caregiver file in the
homae.

414001 Tubwradosis clearances that meet department of health guidelings, and

41.(0)}5), (b)(S){A). (B)- No compleled Altemate Transportation Plan form in the CCFFH binder. CG#1's Driver License
copy in the CCFFH binder expired on 5/24/2020, CG#2's expired on 1212012020, CG#3's expired on 8/13/2020.

41.(b)}{8)- CG#2's CPR certification Yraining expired on 2/2020, CG#3's expired on 9/19/20, and CGH4's expired on 172020
and no current renewals seen in the CCFFH binder. CG3's First Aid certification training expired on 9/18/2020 and no
renewal seen in the CCFFH binder. CG#1's Blood borne certification training expired on 8/31/2020, CGAZ's expired on
9/19/2020, and CG#4's expirad on 6/20/19- all had no renewals seen in the CCFFH binder.

41.(c)- CG#1, CG#2, CG#3, and CGE2 had no compleled annual in service training for the past 12 months.

41,(f)(1)- TB clearances for CG#2 expired on 2/6/2020, CG#3's expirad on 10/30/18, and CGH#4's expired on 1/6/2020. No
renewals seen in the CCFFH binder.

Foster Familty Home Fire Safety [11-800-46]

AG.a) The home shall conduct, cocument, and mamiain a recard, in the home, of unannounced fire drills at different imes
of the day, evenmg, and night. Fire drlls shall be conducted ot least monthly under vanied conditions and shall
nclude the testing ol smoke delecions

46.{a) No completed monthly fire drills saen in the CCFFH binder for the months of November 2019, December 2019,
January 2020, February 2020, March 2020, April 2020, May 2020, and November 2020.

Foster Family Home Quality Assurance [11-800-50]

30.6m) The home shall have documented intemal emargency managemant polices and procedures for ermergency

50.(a)} No completed Emergency Preparedness Plan in the CCFFH binder. CGH#2, CG#3. and CG#4 were without
evidence of having had fraining in the emergency preparedness plan.

Foster Family Home Insurance Requirements [11-800-51]
51.4a)(1) Genessl,
R

§1.(a)(1) CG#1's general liability insurance policy in the CCFFH binder expired on 11/30/2020.
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Foster Family Home - Corrective Action Report

Foster Family Home Fiscal Roquirements [11-800-52]

52.(b) Thehomeshanmirﬁainﬁscalmwds.domemandomamnm:mmﬂﬁeimﬁyandpmwlymﬂactaﬂm

................. "eqeeq, and all direct and indirect expenditures of any nalure relaled 1o the home's operation.

52.(o}- No monthly budget seen in the CCFFH binder for the past 12 months.

Foster Family Home Client Rights [11-800-53]

53.{a) Wmenpnﬁcmwﬂpmmdmmdingﬁwrghtsnfmediemmmmauenrsmyin'mmmashanbc
estabishod and a copy shall be provided to the client, or the dient’s legsl representative, and made available to the

................. el ey U

53.(bX1) Bemaﬂnﬂmd.pﬁurﬁourmmeﬁmenfmmm.dmasargnsmdalmmmmhgwdiant'smin
the home. There shall be documentation signed by the dlient or the client's legal representative Ural this procedure

................. e oo L T, N R

Comment:

53.(a), (b)(1)- No compieled Admission Palicy and Agreement done for Client #1 and Client #2 upon admission to the
CCFFH.

Foster Family Home Records [11-800-54]

54.(el2) Client's current individual servica plan, and when appropriate, a transportation plan approved Dy the depariment:
54{:){5)--Mcneadut:
B4(ck6)  Daily documentation of e provision of services Through personal care or skillod nursing daily check lis, RN and

social worker monitaring flow sheets, client observation shoels, and significant events that may impac! the e,
hezlth, safely, or welfare of, or the provision of services 1 the dient, including but not imited fo adverso evants:

54.(c)(2}- Cliant 21's Service Plan expired on 11/16/19 and Client #£2 was without a Sesvice Plan in the chartbinder.
54.(c)(S) Medication Administration Record for the month of November 2020 contained no signatures of caregiver on
November 23, 2020 thru November 30, 2020 for Client #1. Client #2- no Medication Administration Record seen in the
ciant’s binder for the month of Octaber 2020, November 2020, and Decamber 2020.

54.(c)(6) Last RN Visit Summary for Client #1's chart was on 8/14/19, For Client #2- no RN Visit Summary seen for
Octeber 2020 and November 2020.

No admission notes and progress notes of CG#1 seen in Clent #2's chart.

=y -~ 2 ! - :

Compliance Manager C? Date
ZFGENI Kol THe— [ ¥l2 ’ 25
Primary Care Giver VL Date ' !
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CTA RN Compliance Manager:

Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate: Efgem Koh

(PLEASE PRINT)
CCEEH Address: 94-478 Kalukalu Street, Waipahu Hawaii 96797
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
8.(a) |Lapsed APS/CAN for CG#1 12/22/2 |Home will make sure to obtain
(1), (2) |and CG#2, and APS/CAN/ 0 APS/CAN/Fingerprinting or
Fingerprinting for CG#4, Ecrim
cannot be corrected. at least 3 weeks prior
HHM#4 APS/CAN/ expiration , and will use
Fingerprinting or Ecrim was calendar or laptop to
obtained and placed itinto  |01/05/21|input the due dates to avoid any
CCFFH binder. 01/14/21 |future lapses.
41.(b) |Alternate Transportation Plan
(5),(b) |form completed and placed it
(5)(A), |in the CCFFH binder. CG#1,2 |12/23/2 |Home will make time frame to
(B) and 3, 0 update the requirements for at
current driver license was least one month prior
obtained and placed a copy |09/11/19 |expiration so that they can get
on the CCFFH binder. 12/23/2 |done before due dates. And will
0 make sure have a copy on
07/31/2 |CCFFH binder.
0

All items that were fi

PCG's Signature:

%rﬁ attached to this CAP

Date: _!/1¥/2{

]zr CTA has reviewed all corrected items




CTA RN Compliance Manager:

PCG’s Name on CCFFH Certificate:

Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Pian (CAP)

Chapter 11-800

Efgeni Koh

(PLEASE PRINT)
CCFFH Address: 94-478 Kalukalu Street Waipahu Hawaii 96797
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
41.(b) |CG#2,3 and 4 updated CPR [2/18/20 |Home will keep record updated
(8) certification training and First|12/15/20 |and will use a calendar or a
Aid for CG#3 was obtained [01/09/2 |reminder app. to the phone at
and placed it into CCFFH 0 least 2 months prior, to keep
binder. And also CG#1,2 and training updated as required.
4 current Blood borne
certification training was 12/24]2
obtained and placed inthe |0
CCFFH binder. 12/26/2
0
12/26/2
0
41.(c)
Annual in-services training 12/31/20
for CG#1,2,3 and 4 were CG#1 will make sure all training
obtained is done and updated as
and placed it into CCFFH required , and will set a
binder reminder and mark the calendar
at least 2 months prior, to keep
up to dates.
EI All itemns that were fjxed are attached to this CAP f f_’
PCG's Signature: %’ Date: ! 9{' -2-/

/7

M CTA has reviewed all corrected items




CTA RN Compliance Manager:

Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Pian (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: =/9€Ni Koh

(PLEASE PRINT)
CCFFH Address: 94-478 Kalukalu Street, Waipahu Hawaii 96797
(PLEASE PRINT)

Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you

Number | each issue fixed for each violation? | violation prevent each violation from happening

was fixed | again in the future?

41.(f) |Current TB clearances for 2/18/20 |CG#1 will make time frame to

(1) CG#2 ,3 and 4 were obtained |9/08/20 |update the requirements for at
and placed it into CCFFH 12/10/20 | least 2 months before they
binder. expire so that the can get done

in a timely manner.

46.(a) |Unannounced monthly fire 12/23/2 |Home will make sure current
drills 0 and updated records are placed
for the months of Nov. 2019, on CCFFH binder and properly
Dec. 2019, Jan. 2020 to May arranged so that it will easy to
2020, and Nov. 2020 were find when need it.
obtained and placed it into
CCFFH binder.

50. (a) |[Emergency Preparedness Home will make sure all records
Plan was obtained and its filed on the CCFFH binder
placed it into CCFFH binder, |12/23/2 |and have signatures of all
CG#2,3 and 4 has been 0 caregivers .
trained and had their
signature.

'ZI All items that were fj are attached to this CAP

PCG’s Signature:

Date: [/ 'qﬁz 2(

//

[j CTA has reviewed all corrected items




CTA RN Compliance Manager: Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on GGFFH Certificate: £ 9€Ni Koh

(PLEASE PRINT)
CCFFH Address: 94-478 Kalukalu Street, Waipahu Hawaii 96797
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
51.(a) |Current General liability 11/24/20 | CG#1 will set a reminder and
(1) insurance policy was mark the calendar two months
obtained in placed it into prior, to keep all requirements
CCFFH binder up to date.
52.(b) |Monthly budget records for
the whole year 2020 12/30/2 |CG#1 will make sure monthly
completed and placed it into |0 budget records is made in every
CCFFH binder. month, will make a reminder
app. on mobile phone or mark
on the calendar at the ends of
each months to keep update.
CG#1 will provide the client at
53.(a), |[Admission Policy & 08/04/1 |the time of admission will be
(b)(1) |Agreement completed and 6 documented and signed, then
signed for Cl#1 and 2 and 12/01/20 [will
placed it into client binder available upon request or when
need it.

IZ All items that were ﬁ% are attached to this CAP
PCG'’s Signature:

pae: /14 2/

7

d CTA has reviewed all corrected items




CTA RN Compliance Manager: Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: = /9€Ni Koh

(PLEASE PRINT)
CCFFH Address: 94-478 Kalukalu Street, Waipahu Hawaii 96797
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation prevent each violation from happening
was fixed | again in the future?
54.(c) |Service plan for Client#1 and [11/01/20 |CG#1 will coordinate time with
(2) 2 were obtained and 12/01/20 |CMA RN to timely perform the
updated , and placed in the necessary documentation, and
client binder. have a copy on client binder.
And also set a reminder app on
phone so that it will get update
before expires.
54.(c) |Client#1 Medication 12/22/2 |CG#1 will make sure Medication
(5) Administration Record for the |0 Administration Record has been
month of November 2020 signed everyday in a timely
dated from 23 to 30, 2020 manner.
has been signed. And
Medication Administration
Record for the month of
December 2020 for Client#2
was obtained and signed,
and placed it into clients
binder.
/

m All items that were fixed age-gttached to this CAP

PCG's Signature: /}ﬂ——

/ /
CTA has reviewed all corrected items

Date: i{ ﬂl[[‘l’z




CTA RN Compliance Manager:

PCG's Name on CCFFH Certificate:

Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

Efgeni Kah

(PLEASE PRINT)
CCFEH Address: 94-478 Kalukalu Street, Waipahu Hawaii 96797
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
54.(c) |RN visit summary from Sep. |12/23/2 |CG#1 will make sure every RN
(6) 2019 to Nov. 2020 for 0 visit summary and also
Client#1 was obtained and admission notes and progress
placed it into client binder. notes will place it organized on
And for Client#2, client just clients files or binder as soon as
admitted its done, so that will not be
CG#1 admission notes and misplaced or mixed up with the
progress notes for Clients#2 old files.
was obtained, and placed on
client binder
/

EI All items that were fixed %re attached to this CAP

PCG's Signature:

ﬁ CTA has review

Date: _// /4{ 2/

/

all corrected items






